MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v

DEFPARTMENT OF PUBLIC HEALTHM AND WEL FARE

o 62-027029

J STATE FILE NUMBER
Registration District No. 4 P ﬁ.‘.?:_}rimary Registration District No. ___ége_g_keglsrur ‘s No. _________.:?..j;:-_
DO NOT WRITE AMENDED
ON THIS $TUB v o T 1 | O 5 €21 o )
1. PLACE OF DEATH | =+ = =Wk 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence bafore
. COUNTY 5. STATE b. COUNTY i denissi
vS§ 300 i o 2 JACKSON MISSOURT Saline admission)
Rev. 4/59 % b. C‘l)TRY {If outside corporste limits, give TOWNSHIP only) Length of stay in Ib <. ccl;av nside Limis
w
TOWN - 10 i N
1 = day “N  MARSHALL =¥ N O
< . FULL NAME OF (If NOT in hospital, give location) Inside Limiis d. STREET {If cutside, give location) Reside on Farm
z A i n B '
N -
G742 V_A HOSPTTAL =@ Nog 1172 SQUTH CONWAY =0 N
3 3. NAME OF DECEASED First Middle Lot 4. DATE Manth Day Year
{Type or print} OF
p WILLIAM H CROMLEY PEATH June 18, 1962 ¢
(4] 5. SEX 6. COLOR OR RACE 7. Marriecy]  Never Married [1 [8. DATE OF BIRTH | % AGE [last birthday) [IF UNDER | YEAR l: UNDER 24 HR
Widowed J Divorced [J Months | Days ours Min,
5 Male _White =-12-14
10a. USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY 11’ ammpmce {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W durj; of wnrkmg lifs, aven if retired) B
s P Shackelford, Mo. U.8.A.
7 c ] 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
e W. H. Cromley Edns_Holmes Charlotte Cromley
8 / o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— <« (Yes, no, or unknown) I (1f yas, give war or dates of service)
5K/ | VA Hogpital Official Records, K.C. Mo.
% = 18. CAUSE OF DEATH (Enter only ona cause per line fo INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
=] z IMMEDIATE CAUSE L} Bronchopneumonia
N o9 0
o |2 Q
127/ A% |w o Conditions, it any,1  DuE T0 (b5 _Cirrhosis liver with ascities
v G which gave rise to
FiZ sbove ;:;uu d(n), -
= - stating the under- -~ )
2 = ingcouse iest. | DUES 0 __Renal papillitis and pyelonephritis
% F4 T T FART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bul ol related 1o the termimal PART HI. If deceased was  femsle  was
g diseass condition given in PART I {a) there a pregnancy in last 90 days.
W -
E (j . ] [ Yes I ) NoJ O Unknown
g £ | 75 Was AuToRsY 20a, ACCIDENT _ SUICIDE - HOMICIDE 206. DESCRIBE HOW INJURY OCGCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Pt ] PERFQRMED? 0 (m] ] . -
= Ol TYES NO 3
2 T Tmeor Manth, Day, ¥
. our onin, Uay, Tear
£ g g INJURY  a.m.
b4 g ; p-m.
r4 o0 20d. INJURY QCCURRED Z0c. PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factary, strast, office bidg., etc.) A
b4 NOT WHILE AT WORK J
U o 5 2
40 - w 2|vAancnded the decessed from . June 17, 1962 i June 18, 1962.onrentmn
: ‘; 9 Daath occurred at. 27 ) \ 1"' 10 'D m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w ™ =2 "R 27 i 22b. 22¢.
a3 o g o c. DATE SIGNED
- @ S VA Hospital, Kansas City, Mo, 6=19-62
x 23c. NAME OF CEMETERY OR CREMAToaY 23d. LOCATION (City, town, ‘ar tounty} {State)
; S . ..
g T Marshall Missouri -
< | T24. FUNERAL omecron 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
§ > 1331 Brush ffreek Blvd !
= @] D.W.Newcomer 's So - s ET ¥ Aﬁ/

{Licensed Embalmar’s Statement on Reverse Side)




[ 3 P RN

R STATEMENT BY LICENSED EMBALMER

s, . ¥
B Y e - - .-
PR [ [ o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L

or by X e Student Embalmer No.

[ R T R e

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬁzé_
P.O. Address__ AT  TEze

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above. . .



